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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires: ADT“ 30.2008
Estimated average Burden

_ FO RM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES M.SEC USE ONLY 1
retix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
08021741 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicatc change.)
VOIS INC. po.. OFn
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE TRE s
Type of Filing: E] New Filing D Amendment Svajo«, ”79
A. BASIC IDENTIFICATION DATA S22 e
1, Enter the information requested about the issuer .. o~
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) fren I"‘1~‘53n DC
VOIS INC. L.,
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (lncluding Area Code)
2200 N.W. CORPORATE BLVD., SUITE 306, BOCA RATON, FL 33431 (561) 948-4193
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Code})
(if different from Executive Offices)

Brief Description of Business

VOIS IS A GLOBAL SOCIAL NETWORKING MARKETPLACE OPERATING A WEB 2.0 ONLINE USER GENERATED CONTENT SQCIAL
NETWORK SITE.

Type of Business Qrganization

[7] corporation [] limited partnership, already formed (] other {please specify): PRmESSED

[ business trust [0 limited partnership, to be formed

Month Year ) JAN 2 B m

Actual or Estimated Date of Incorporation or Organization:  [Q[5] [0I0]) [AActal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:
Whe Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.

774(6).
When To Fife: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

"This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate {federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 16% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and menaging pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Gwner  [7] Executive Officer Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

SCHULTHEIS, GARY

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 N.W. CORPORATE BLVD., SUITE 306, BOCA RATON, FL 33431

Check Box(es) that Apply: [} Promoter  [/] Bencficial Owner Exccutive Offices  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

TABIN, HERBERT

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 N.W. CORPORATE BLVD., SUITE 306, BOCA RATON, FL 33431

Check Box(es) that Apply: [ ] Promoter  [] Bencficial Owner  [T] Executive Officer ] Direstor [[] General and/or
. Managing Partner

Full Name (Last name first, if individual)

COHEN, ROBERT M.

Business or Residence Address {Number and Street, City, State, Zip Code)
2200 N.W. CORPORATE BLVD., SUITE 306, BOCA RATON, FL 33431

Check Box(es) that Apply;  [[] Promoter ] Beneficial Owner [] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: (] Promoter [J Beneficial Owner D Executive Officer  [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Bencficial Owner [] Executive Officer (O Director [] General and/or
Managing Partner

Fu!l Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code}

Check Box{es) that Apply: (] Promoter  [] Beneficial Owner [] Exccutive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or dogs the issuer intend to scll, to non-accredited investors in this offering? ....cooceviineee,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Daocs the offcring permit joint ownership of @ SiNZIe UNIT oo s s

4. Enter the information requesied for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broket or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O =
$ 50,000.00

Yes No
]

Full Name (Last name first, if individual)
CAPITAL GROWTH FINANCIAL

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 NORTH FEDERAL HIGHWAY, SUITE 400, BOCA RATON, FL 33432

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) .o st

[0 Ali States

[AL] [AK] [AZ] (AR] [ca} [CO] [CT] [DE] [DC] [F.] [GA] [HY [ID}
oy [N [A] ME ©MD M™MA MO MN [MS (MOl
MT] [NE] [NWV] NH] [N M [®Y] [®C] (bl [©H] [0K] [OR] [PA]
[RT] [5C] [SD] N X uT] [VT} VAl [WA] WVl (Wil f[w¥] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...

[0 Al States

[AL] [AK] [AZ] [AR] [cA) [co) [€T] DE (rL] [GA] [H1) [D]
(L] [IN] [1A] &S] [KY] [Lal  [ME] Ma MO MN [MS] (MO
[MT] (NE} NV] (NH] [N]] NM] [NY] [NC] [ND] [OH] ©k] [©r] [PA]
[R1] [ [BD] N] [TX] oo ©OoGm A WA Wyl (Wi [wyY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual STALES) ....c.ocrvceiiiiiiie i bbb s s s s a s ene e

[ All States

(AT] [aK] [AZ] [AR] [CA] f[col [T [DpE] o [FL [GA] [H] [D]
[1L] [IN] [TA] [ES] [KY} [LA] [ME] [MD] [MA] [MI] IMN]  [MS] [MO]
MT] (NE] (V] [NH] [Ni] (NM] (NY] [NC] (ND] [GH] [6K] [OR] [PA]

R] B4 B MM X g O MA@ A WY [wil WY [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregatce offering price of securitics included in this offering and the total amount already
sold. Enter “0” il the answer is “none” or “zcro.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccuritics offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady

Type of Security Offering Price Sold

DIEDL oottt e ns s e e eae s e ns e S ba e A bA S e B4R meka bR et $ L

BQUILY wrvvrreuvivurereesrsseesseserssareas s ssnea et sesae s sees s ento et sesesmtaes s sebsse e et nb s e eecena e et e nnas §_3,000,000.00 ¢ 0.00

7] Common [7] Preferred

Convertible Securities (including WaITaNLS) ........cvivreenrirmrs s s rseasas e s srrecaees $ b3

PArtNErSHID INLCEESIS couvvuuvrreeerercruser e crensreesrssesessrecsssssenssessnssorsossscs saoseracsssemssenasesssaseesseesnssemecanseceaeness s $

Other (Specify J crtrense st st e s e ana s g et e h3 $

¢ 3,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVeSIOrs . ..o ceieeeeri et cerenr e vee e eenniesins 0 s 0.00
Non-accredited Investors 0 s _0.00
Tota! (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Y 3 1 O UG URT 5
REBUIBLION A .oitien e cietrs eeeaae e et et e et r e stt oot sst s re s vt ra e seen ey enne e $
LT =TT S P OO )
TOMEL 1. eavveeeeeieetaeeeeae et ae e ereee e ersae s sreaes b o ee e n e e s s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZEIES FEES ovuvvieecriererecesetresnss s srressssss s st sesssesessrosssansecmecasessossssseessmmmeessiesetbssssasst st bt sessnssss s
Printing and Engraving CoStS ... s erseas st eseses e ssss s nns s es s s assassssssas s soss 2 3 2,000.00
LEEAL FOES ....iciiirirr it cinnceerrmse s en e st s am s et s et s pER s e A b ek ha s A e bbb s 10,000.00
Accounting Fees s 1,500.00
Engincering Fees 0O ¢
Sales Commissions (specify finders’ fees separately) ] $ 300,000.00
Other Expenscs (identify) FILING FEES, FEDEX, TRAVEL, SELLING EXPENSES 7 $ 74,000.00
TOLAL 1teeiivsiresiersee e carssssessas e e eessesh s ssressssanaeseo anen s eesemss ot ea s eeassraeeses e srean et rrrees b Bt S B b B b e s_387,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.2. This difference is the “adjusted gross
PIOCEEAS L0 TG ISSUIEE.™ . ooeviveieeerercrirrnirs s eraeretsssre e sresse e sreseseseseraeresessossassssesesnsssasnesnsnsessosassesesnsestesesnsearosene

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of thc purposcs shown. If thc amount for any purpose is not known, furnish an estimatc and
check the box to the lefi of the cstimate. The total of the payments listed must equal the adjusicd gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

$ 2,612,500.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATICS NA FEES .oviiivriiitiieni ittt s e ss e e bt b e sss s e b e b o ese s s b4 akb A s ab s bbb et s s
Purchase 0f T€al CSIALE ...t e e b e as s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT .ot e e bbb s et s s Os
Construction or lcasing of plant buildings and facilities 1%
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUTSUANE L0 & METEET) wovvvrrrasivrrersinssmsimsssessess s st srerssresnsos s sessas s esassssabsse st s srssss s snss s saensss Os Os
Repayment of iNMAEDLEANESS .......occuieeiriei ettt e e 0s 3 136.000.00
WOTKINE CAPITAL. .. eoeoeeee ettt ree et re e eeea s fares s sees e e st 2e e s s 4 amt s et s e men s et eans s #1s 984,500.00
Other (specify): Sales and marketing, Web site development and reduction of payables 0s s 1,492,000.00
....... s s
COIUMIN TOLALIS ..ottt bttt ar s e s ed e pbe s b s s R SR nE e bt ern et sen s s 0.00 1% 2,612,500.00

Total Payments Listed {column totals added) ... v snereees

s 2,612,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned dyly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the

the information furnished by the issuer to any non-accredited invdston pursuant to paragraph (b)(2) of Rule 501.

S\ Sccurities and Exchange Commission, upon written request of its staff,

/

Issuer {Print or Type)
VOIS INC.

SignatuﬁBl/L

Dm\\\f(O({/

Name of Signer (Print or Type)
GARY SCHULTHEIS

Title of Signdr (Print or Type)
PRESIDE

(o]

y =

\

\

END

ATTENTION

Intentional misstatements er omissions of fact canstitute federal criminal violations. {(See 18 U.S.C. 1001.)
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